
REGISTRATION FORM 2010—2011 

INNOVATIVE CURRICULUM 

 

Our thematic content supports language development in both               
English and Spanish and allows preschoolers of all language   
backgrounds to have fun while playing and learning kindergarten 
readiness skills.   
 

ELIGIBILITY: Children ages 3-5 years old.*  
*Children must be toilet trained.  
 
REGISTRATION: The registration deposit must accompany the                           
completed Registration Form. You may register your child for any or 
all sessions at this time. Please make sure to indicate which           
session(s) you are registering for. Session payments are due by the 
first day of each session.  

    

    

    

SESSION INFORMATION 

   
Monday, Wednesday, and Friday 

9:00—11:30 a.m. 
 

SESSION FEE - $75/MO** 
 REGISTRATION DEPOSIT - $10/MO 

 
REGISTRATION DEPOSIT 

The registration deposit is in addition to the 
session fee and is non-refundable.  

  
Sliding fees, scholarships, and                     

multiple child discounts available! 
 

**December (12/1—12/17) = $45.00 

STUDENT/FAMILY INFORMATION 

 
 

____________________________________________________ 

Last Name                                      First Name 

 
____________________________________________________ 

Date of Birth                                   Age 

 
____________________________________________________ 

Street Address                                City                                      Zip Code 

 
____________________________________________________ 

Parent/guardian Name 

 
____________________________________________________ 

Email Address 

 

____________________________________________________ 

Evening Phone                               Day Phone                        Cell Phone 

 
____________________________________________________ 

Emergency Contact (non-parent)                                             Phone 

 
____________________________________________________ 

Physician’s name                                                                            Phone 

REGISTRATION FEE ENCLOSED: 

REMIT TO: 
IRVING REC. CENTER 
2010 VAN DORN  
LINCOLN, NE 68502 
PHONE: 441-7954 
FAX: 441-7125 

 PLEASE SELECT YOUR SESSION(S) BELOW: 

NUMBER OF MONTHS: _______ x $10/MONTH = 

 

REGISTRATION CANNOT BE PROCESSED WITHOUT THE REG. FEE. 

MONTH (√) 

SEPTEMBER 2010  

OCTOBER 2010  

NOVEMBER 2010  

DECEMBER 2010   

JANUARY 2011  

FEBRUARY 2011  

MARCH 2011  

APRIL 2011  

MAY 2011  


